DEPARTMENT OF COMMERCE
. BURBAU OF TRE CENSUR

U 0CT 2¢ 1943 47

Registration D:utnct No.. 8. 7___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂg_ Rugistrar's No. / .7 7

Stots Fila Na.

1. PLACE OF DEATH:

(g} County.
() City or town_.....) Yt

(I outside city or town limits, writa “RURAL" and name of township)
(¢) Name of hospital or inatitution: /

Y

fon, write ytreas her or
In hospital or lnsttution

O Y anrns—
174

(Ifostin b
{d) Length of stay:

pital or Ingtl

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
~ r
(@) State 2ol AOHNA__ () County. Cavp G
™

r
(e} Clty or tovﬁ*Q.lrztﬂﬂ__.m
If cutxids city or vown limits write “RURAL™)

(d) Street No.

(1 rural, give looation)

0 JCATR,.

(e} If forelgn born, how long in U. 8. A7,

3. (a) PRINT (! Qig
FULL NAME M_IAAA.&_

8. (5 If veteran, 3. (c) Social Securit¥

name war. No.
&,/ Color or 8. (g} Single, widowed, married,
L4

< &me / race A y _Z,mva

8. () Name of husbandorwife___.______ 8. (¢) Age of husband or wife if

e

7. Birth dafe of decea

8. AGE: 7 fvm

allve e

(Day) (Your)

If less than one day
hr. min
Glis [/

(Stass o Borelgn conntry)

10, Unual occupation_a{

. Industry or business

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont ay. yi /M
mr__lg_q:j___ ___minutLMM.

21, I hereby certify that I attended the decenned fro
ﬁ_..._.... 19%3‘. ?

5 s 134 to___w
that T fast eaw hlALz alive on M ? /C{, 19_5;,3,

and that death occurred on the date and hour ltated above,
Immediate cause of death

hour.. ..

Daretion

Due to.

Other conditlons
{Inclads pregoency within 3 months of desth)

V PHYSICLAN

Underling
the cause to
which death
ehould be

v

d
/

Maijor findings:
€ opemntions

Of autopsy.

14, Malden name.....
16. Birthplace_liad

MOTHER FATHER =

16. {s) Informant

o ezp

#) Date mm_e?c&'_

(Mgnth) (Dnv) ( Yoar)

19, (/a=l3. -2

{Daterecaived local reglatrar) (Alogistrar’s sizoature)

2¢2. If death was due (o external causes, bl in the following:
(a) Accident, sulcide, or homicde (specify)
(b} Date of occurrence.
(¢) Where did injury occur?.

{City or sawn) (County) {Btata)
{d) Did injury occur in or about home, on farm, in industrial r-lwe. in pubhc place?

. {Spacify typa of place)
While at work.....— (e) {

JE¥ 7

{Liconsed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

....... . Registered Af}prem ice No

QU Y en>"_

(4

Licensed Embalmer No y«ﬂ 5 \/ 7

P. 0. Addresa...... Al T e TS

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR[TING. (Failure to comply w
the abhove constitutes grounds for revocation of license.)

working under my personal supervision.

L

- Signed_..........~7.

If this hody is not embalmed, ahove space should be left blank,




